1 . There is an increasing concern about disbalance in older people. Balance and gait impairments in older people increase the risk of falls. One in ten falls in the elderly results in a serious injury such as fractures and head injuries. In an emergency department, 10% of elderly visits and 6% of elderly urgent admissions are consequence of falls 2 . Since life expectancy is increasing in most countries, this problem will probably be even worse in the next years. Therefore, there are two points for evaluation: who is at risk of falling, and why this person is at risk. Identifying the factors that increase the risk of fall and managing these factors are complex tasks, since elderly people have several different problems that lead to balance disorders 2, 3 . So, it may be interesting, as a first step, to identify who is at risk of falling and, later on, to study the features of this specific population.
Postural control is no longer considered simply a summation of static reflexes but rather a complex skill based on the interaction of dynamic sensorimotor processes. The current model of posture physiology proposes two levels of control. The first is the level of postural body schema and the second is the implementation of postural control 4 . The first level includes the representation of body geometry, body kinematics and body orientation with respect to vertical 4 . The contributions of the somatosensorial, visual and vestibular systems are different for each of these representations and for diverse environmental and task conditions 4 . Thus, the clinical-neurological examination alone may be inaccurate to identify and evaluate posture and balance disorders and scales that evaluate different conditions and tasks may be more helpful. The advantage of such scales is obviously the low cost and the feasible application. Pereira et al. observed that the Berg Balance Scale could identify fall risk in a population of elderly patients 1 , and a previous similar study identified that and the inability to perform the 5 minute Time Up and Go (TUG) test within 30 seconds predicted falls in older women 5 . The application of posturographic tests, on the other hand, leads to some discussion in the literature 4 . There are different devices and different tests in each device. In a recent review, Chaudhry et al. suggested that the most appropriate method and equipment may depend on the situation specificity 6 . For example, the methods to predict future falls may be different from those which assess balance before and after interventions. Furthermore, one limitation of a simple force plate is that it measures the balance in quiet standing, a condition that is different from those of daily life. Other pieces of equipment are more sophisticated and take into account many of these situations, and balance is more realistically assessed in different conditions, so that they can have a greater applicability.
The authors' intention to analyze those aspects and the editorial board decision to publish this study shows an increasing interest in different points: the evaluation of the elderly population, the comprehension of the issues in the evaluation of posture and balance disorders, and the advantages and limits of the increasing use of posturographic tests.
